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1. Case report
A  62-year-old  man  with  a  history  of  chronic  alcoholism
(200  g/day)  was  admitted  to  our  hospital  with  persistent
epigastric  pain,  anorexia,  postprandial  fullness,  and  signif-
icant  weight  loss  (10%  of  body  weight)  for  the  previous
four  months.  During  hospitalization  he  presented  with
hematemesis  associated  with  acute  severe  normocytic  and
normochromic  anemia  (Hb  7.7  g/dL).  An  upper  endoscopy∗ Corresponding author.
E-mail address: liliana.neto.carneiro@gmail.com (L. Carneiro).
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reat curvature  of  the  stomach.
as  performed  and  demonstrated  a  large  ulcerated  lesion
uggestive  of  malignancy  in  the  gastric  greater  curvature
Fig.  1).  Endoscopic  biopsies  revealed  numerous  ﬁlamen-
ous  clusters  with  sulfur  granules  suggestive  of  Actinomyces
nfection,  without  changes  suggesting  malignancy  (Fig.  2).
bdominal  computed  tomography  revealed  an  extensive  gas-
ric  mass  and  various  celiac  lymphadenopathies  (Fig.  3).
he  patient  was  treated  with  intravenous  amoxicillin  and
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Figure  2  Clumps  of  basophilic  ﬁlamentous  Gram-positive
bacteria  (inset),  in  a  rosette-like  conﬁguration,  characteristic
of Actinomyces  infection  (HE,  200×).
Figure  3  Abdominal  computed  tomography  showing  a  gas-
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animals  for  this  study.ric mass  with  109  mm  ×  78  mm  of  axial  dimensions  invading,
y contiguity,  the  left  lobe  of  the  liver  (white  arrow).
lavulanic  acid  for  four  weeks,  followed  by  oral  treatment
or  two  months.  Endoscopic  revaluation  showed  persis-
ence  of  the  previous  ﬁndings,  with  repeated  isolation  of
ctinomyces  in  the  tissue  biopsy.  Given  the  high  suspi-
ion  of  malignancy  and  absence  of  response  to  therapy,
e  opted  for  surgical  removal  of  the  lesion.  Microscopic
xamination  conﬁrmed  the  diagnosis  of  diffuse  large  B-cell
ymphoma  (Fig.  4).  The  patient  subsequently  started  adju-
ant  chemotherapy,  with  favorable  evolution  at  six  months
nd  complete  remission.
. Discussion
astric  actinomycosis  is  a  rare  clinical  condition  with  only  25
ases  reported  to  date.  It  is  a  chronic  suppurative  infection
aused  by  the  anaerobic  Gram-positive  ﬁlamentous  bacteria
ctinomyces,  usually  Actinomyces  israelii.1,2
C
digure  4  Diffuse  large  B-cell  lymphoma.  Diffuse  growth  pat-
ern with  large  cells  with  pleomorphic  nuclei  and  prominent
ucleoli  (HE,  400×).  Diffuse  expression  of  CD  20  (inset).
The  rarity  of  gastric  involvement  by  actinomycosis  has
een  attributed  to  the  high  lumenal  acidity  of  the  stomach
hich  inhibits  bacterial  growth.  Predisposing  factors  such
s  gastrointestinal  tract  surgery  or  trauma,  diabetes,  lym-
homa,  extensive  mucosal  atrophy  and  medications  such
roton  pump  inhibitors  facilitate  this  process.2,3 In  the
resent  case,  we  believe  that  actinomycosis  was  facili-
ated  by  gastric  mucosal  damage  caused  by  lymphoma.  Due
o  its  propensity  to  mimic  many  other  diseases  including
alignancy  and  the  difﬁculty  of  obtaining  bacteriolog-
cal  evidence,  early  diagnosis  of  actinomycosis  can  be
hallenging.1,4 In  fact,  we  initially  suspected  of  a  non-
nfectious  etiology  in  our  patient  such  as  adenocarcinoma
r  lymphoma,  based  on  radiologic  and  endoscopic  ﬁndings.
lthough  endoscopic  diagnosis  of  gastric  actinomycosis  is
are  with  only  three  cases  reported  in  literature,5 the  typical
orphology  of  the  bacteria  obtained  from  endoscopic  biop-
ies  allowed  the  diagnosis  of  actinomycosis  in  this  case.  Sul-
ur  granules  are  strongly  suggestive  but  not  pathognomonic
f  actinomycosis.3,4 Further  development  with  persistence
f  malignant  appearing  ulcer  despite  antimicrobial  therapy
lerted  us,  once  more,  to  the  possibility  of  neoplasia.  For
his  reason,  we  opted  for  surgical  resection  of  the  lesion
ithout  previous  endoscopic  ultrasound-guide  biopsies.
pen  biopsy  histology  conﬁrmed  the  diagnosis  of  diffuse
arge  B-cell  lymphoma,  the  most  common  type  of  primary
astric  lymphoma  (50%  of  cases).  This  is  an  aggressive  lym-
homa,  usually  appearing  as  inﬁltrating  lesions  with  bizarre
lcerations  at  endoscopy,  as  was  seen  in  the  present  case.
This  case  outlines  the  difﬁculties  encountered  in  the
iagnosis  of  actinomycosis  and  the  indication  for  open  biopsy
hen  actinomycosis  does  not  respond  to  antimicrobial  ther-
py  because  of  the  possibility  of  concomitant  malignancy.
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